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Our Nation today 1s faced wxth a serious fligrcotlc ad- 
dfctlon problem, The Presbdent, in his January 20, 1971, 
state Qf the union messag@$l remarked that. 

BBA problem of modern life which is of deepest con- 
cern TV mx+~ Ameracms-- and of particular anguish 
to rlllany-- 1s that of drug abuse. For mcreasing 
depexadence on d s will surely sag our Mationss 
strength and de lxon's &aracter.0' 

estlon is berg asked as 
to deal with thas problem. 

craterlba settang lf0stS-a the results expeclted from treatment 
and rehab~b~tation p vague and d-3 ently are 
Packing p x-yang netlwds of trea nt are de- 
bated by experts. Info on on numbers of addicts an the 
Nataon is based on edue at best. Data on peo- 
pl.e fn treatment e cowtry is generally lackmg, 
as is mformatkm. on program costs and results achieved, 

Because of the serz,ousness of thas problem and the 
need for xnformatim to arrive at rational decisions, the 
Chaim, Subcommttee No. 4, House Committee on the Judf- 
ciary, requested the f%meral Accountmg Office (GAO) to 
asskst the Congress in 0btaaLnsng fnformat~on on the progress 

made in the r abfBEtataon of narcotac addxcts. The 
Chai2aan asked that GACIBs review mdxde programs receivxng 
Federal., State, 0-c local funds in five citxes--Washington, 
D.C. 0 New York, HeH., Chbcagoo IILl., and Los Angeles and 
San Fra?ncxsco, Cah.f,-- and that individual reports be pre- 
pared for each city, A report entltjled "Marcotfc Addiction 
Treament and Rehabilitation Programs zm Washington, D,C." 
(B-146217) ) w as issued to the Chairman on April 20, 1972, 

The Subcomattee 1s concerned that, in developmg heg- 
-ds%ataon related to the treatment and rehabilltataon of 
narcotac addicts, adequate provlslon be made for program 
assessment so that the Congress and the executive agencaes 
will have a basis for mproving the programs. 
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This report covers treatment and rehabilitation pro- 
grams in the county of Los Angeles. Our review encompassed 
selected treatment programs located throughout the county 
because prime responsiblllty for providing drug rehabllita- 
tlon services rests with the county instead of the city. 

EXTENT OF NARCOTIC PROBLEM 

The exact extent of the county's narcotic1 addiction 
problem is not known. Estimates as to the number of narcotic 
addicts in the county range from 15,000 to over 60,000. 
County officials informed us that the reliability of any 
estimate of the number of addicts 1s questionable because 
there IS no reliable or complete reporting system for com- 
piling such statistics and because there is no commonly ac- 
cepted defanition for the term "narcotic addict." The Ios 
Angeles County Sheriff's Department advised us that, due to 
the rnsufficlency of data, it was not able to estimate the 
number of narcotic addicts in the county or the annual mone- 
tary loss resulting from crimes committed by narcotic addicts. 

Notwithstanding the lack of reliable estimates on the 
number of addicts, several indicators point up the serious- 
ness of the county's problem. In fiscal year 1971 there 
were 483 deaths attributable to accidental drug overdoses, 
of which 229 involved the use of narcotics. Drug arrests in 
the county during this period totaled 61,935; 7,361 of these 
rnvolved narcotic-related charges. Also, more than 3,900 
addicts from los Angeles County are in the State's Civil 
Addict Program. 

TREATMENT AND REHABILITATION 
PROGRAMS AND RELATED COSTS 

There is no single agency, department, or organization 
in Los Angeles County designated to coordinate and evaluate 
the efforts of the hundred or more organizations offering 
some type of service to drug abusers in the county. Programs 
are financed and sponsored by a variety of agencies, 

1 Throughout this report the term "narcotic" refers to drugs 
which are derived from opium, such as heroin, morphine, 
and codeine. 
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lncludlng Federal, State, and local government organlzatlons 
and private groups. The total amount spent by these agencies 
on narcotx treatment and rehabllitatlon programs had not 
been complied by the county at the time of our review. 

Cur estimate of the amount of public funds currently 
being spent annually on major programs In the county--iden- 
tlfied through discussions with knowledgeable officials-- 
is presented in the follomng table. The information shown 
in the table is not all inclusive, but it does provide an 
indication of the magnitude of treatment programs. 

Type of agency or 
group operating the 

program 
Estimated costs 

Federal State Iocal Total 

-00 omitted------------- 

Federal $1,114 $ - $ - $ 1,114 
State 690 5,115 - 5,805 
tical government (cittles 764 2,715 5,672 9,151 

and county) 
Community organizations 2,336 - 89 2,425 

Total $4,904 $7,830 $5,761 $18,495 

To furnish the information requested by the Chairman 
of the Subcommittee on--program goals, treatment modalities 
and their costs, patients in treatment and services avall- 
able, source of funding, criteria used to select patients 
for treatment, extent of program assessment efforts, and re- 
sults of assessment efforts--we visited the following types 
of treatment and rehabilitation programs: 

--County-operated programs. 

--State of California's Civil Addict Program. 

--A narcotic addict rehabilitation program operated by 
the Bureau of Prisons, Department of Justrce. 

--Privately funded programs. 

--A drug dependency program operated by the Veterans 
Administration. 
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--A community program funded by the Office of Economic 
Opportunity. 

--A community-operated program Jointly funded by the 
National Institute of Mental Health; Department of 
Health, Education, and Welfare, and the Department of 
Housing and Urban Development. 

--A program sponsored by the University of California 
at Los Angeles, Jointly funded by the University and 
the Law Enforcement Assistance Administration, Depart- 
ment of Justice. 

We reviewed selected programs of the types identified 
above to acquire an overview of the programs operating in 
the county. These involved several different types of treat- 
ment modalities and flnanclng sources, Information gathered 
on these programs is presented in subsequent chapters of 
this report. Needs of treatment and rehabilitation programs 
in Los Angeles-- as described by various officials and addxts-- 
are discussed in chapter 11. 
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CHAPTER 2 

COUNTY OF LOS ANGELES NARCOTIC PROGRAM 

The county of Los Angeles has been concerned with the 
drug abuse problem for many years. In 1963 the Los Angeles 
County Board of Supervisors established a Narcotics and 
Dangerous Drugs Commission for the purpose of recommending 
new drug programs and legislation. The commission was suc- 
cessful in effecting several changes in State law. The com- 
mission was also instrumental in the formation of an inter- 
departmental committee to coordinate proposals for drug pro- 
grams submitted by county departments. In September 1970 the 
California State Legislature enacted legislation requiring 
counties with populations of over 40,000 to formulate com- 
prehensive drug abuse control plans. In response to this re- 
quirement, Los Angeles County developed a plan called "Out- 
line for Development of the Los Angeles County Drug Abuse 
Plan 1970-71." 

Essentially, the county's goals were to 

--treat drug abusers' physical and mental health needs, 
--convert individuals to productive members of society, 
--reduce the actual rate of drug use, and 
--reduce drug-related criminal activity. 

The principal agencies of the county providing treat- 
ment and rehabilitation services to narcotic addicts are 
the Department of Hospitals, the Department of Probation, 
the Department of Mental Health, and the Department of Heali 
The services range from emergency treatment for overdoses to 
methadone maintenance treatment and are delivered on both an 
inpatient and an outpatient basis, as shown in the following 
table. 

1. 

13 



Department 

Hospitals 
CountytUnrverslty of 

Southern Callfornla 
hedrcal Center 

HaFbor General 
MartIn Luther Xlng, Jr 
Ranc& LOS Amigos 

John Wesley 

Probation 

Mental Health 
Camarillo State Hos- 

p1tal 
Metropolitan State 

Hospital 
OutpatEnt Cllnlcs 

Health 

SfS-VllXS - -  

Faergency treatnent for drug overdose 

Addicts 
served funding Annual 

annually Total Federal State Local --- 

-000 omtte- 
11 200 $4 643 $4,643 

70 beds set aslde for drug treatment 
and rehabrlltatLon Psychological 
counseling and occupational and 
physlcal therapy 

38-bed ward set aslde for treatment 
of hepatrtls About 60 percent of 
hepatrtls cases are dntg related 

Psychratrld treatment on an emergency 
basx drug therapy (not methadone) 
and xndzwdual and group counselrng 

Parole supervIsIon and xndlvldua.1 
counseling (specially trained proba- 
tion officers with smaller caseloads 
ark used for addxcts) 

Detoxification group encounter ses- 
'slons,and therapeutgc community 

do 

Patients wrth mental disorders are 
provided psychlatrlc and related 
SeTvICeS Some of the patients 
have problems with drugs 

Detoxlfxatlon on an outpatient 
baas and methadone maintenance 

600 349 

3,800b 1,249C 

-1,059 

19,700 $7,600 - - 

649 

1,124 

85 -~ 

125 

$2 $1,723 $5,742 -- 
a 

Olive View had a 25-bed drug abuse lnpatlent service whxh was destroyed during the February 1971 earth- 
quake Servxes are bang provrded by the medlcal service clxnc 

b Sernces are provided to residents of Los Angeles, Orange, Santa Clara, and Ventura Counties 

%ndrqg covers only a b-month period 

Detailed informatlon on treatment and rehabilitation 
programs administered by the Metropolitan State Hospital and 
the county Health Department follows. 

METROPOLITAN STATE HOSPITAL 

Metropolitan, is a 'State-operated hospital for mental 
patients and has an Inpatient program aimed specifically at 
narcotic addicts. The program is jointly funded by the 
State and by Los @eles and Orange Counties, 

Treatment modalltles 

The treatment modalities of this program are referred 
to as the detoxification, the Intermediate, and the family 
phases. The detoxification phase is an &day inpatient pro- 
gram--5 days of withdrawal from narcotics through the use of 
methadone and 3 days of nonnarcotic medlcatlon. This phase 
1s conducted in one of the four hospital wards used for the 
drug program. The ward has a 52-bed capacity. 
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The intermedlate phase, which is housed In a ward with 
a 40-bed capacity, 1s a 21-day Inpatient program designed to 
provide direct therapeutic treatment. All patients in this 
phase must first go through the detoxification phase, krlng 
the Intermediate phase0 participants are informed of the 
family phase and other drug programs available to them. 

The family phase is housed In two wards of the hospital 
having a total capacity of about 140, This phase is long- 
term (6 to 12 months) residential treatment and provides for 
encounters and confrontations among patients in discussion 
groups to enable them to identify and learn to cope with their 
problems. All patients who enter the family phase must first 
complete the detoxification and intermediate phases, 

The program staff, totalang 48, included six social 
service aides who were ex-addicts who had completed the fam- 
ily phase. 

Selection criteria and number served 

Any person may enter the detoxification phase if he 1s 
a resident of Los Angeles or Orange Counties and has a desire 
to break OF reduce his drug habat. An addict must be re- 
ferred to the hospital by either the tiange County Community 
Clinic, a county-operated health services facility which 
also provides treatment for narcotic addicts, or the Los 
Angeles Narcotics Prevention Project, (See p, 54.1 These 
agencies screen and maintain the waiting list for the detox- 
lficatlon phase, As of January 1972 Orange County had 30 
addicts and Los Angeles County had 133 addicts on the waiting 
list. Metropolitan can accept about 50 addicts each week for 
detoxification. 

Metropolitan began acceptnng narcotic addicts in Its 
program in November 1970. From November 1970 through Decem- 
ber 31, 1971, 2,957 addicts were admitted to the detoxifica- 
tion phase-- 2,071 from Los Angeles County and 886 from Orange 
county. During this peraod 1,078 persons entered the anter- 
mediate phase and 183 entered the famnly phase, As of Decem- 
ber 31, 1971, the populat:lon of the family phase was 99, Of 
those who entered the family phase, 73 had dropped out prnor 
to completion and their whereabouts were not known. Accord- 
ing to program offlclals the average populations of the 



detoxlfrcatlon and lntermedlate phases during 1971 were 35 
and 30, respectively. 

We were informed by the program director that 11 per- 
sons had graduated from the famrly phase of the program and 
that all 11 were believed to be drug free. Ten of these 
persons were working in drug rehabilitation programs in Janu- 
ary 1972. 

Program cost 

The State computes the average daily cost per patient 
in its hospitals and charges the counties on the basis of 
the average per diem rate for each patient the respective 
counties have in the hospital. The counties pay 10 percent; 
the State absorbs 90 percent. As of January 1, 1972, the 
per daem rate computed by the State was $22.50 for the Met- 
ropolitan State Hospital. Information was not available on 
the cost of the program from lnceptlon In November 1970 
through June 1971 or the cost by treatment phase. We were 
able to obtain certain cost lnformatlon for the period July 
1 through December 31, 1971. The costs for this 6-month pe- 
riod were $509,981 for Los Angeles County and $250,687 for 
Orange County. 

Assessment efforts 

Two reviews of the Metropolitan State Hosprtal program 
have been made, one by the California State Department of 
Mental Hygiene and one by the Los Angeles County Mental 
Health Department. These reviews were dlrected toward 
gathering information on program activitres, and no attempts 
to evaluate program performance were made. Program officrals 
stated that crlterla or goals had not been established for 
measuring program performance and therefore no assessment 
of the effectiveness of the program was made. 
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LOS ANGELES COUNTY HEALTH DEPARTMENT 
DRUG ABUSE PROGRAM 

The Los Angeles County Health Department operates a 
multimodality outpatient program for drug abusers, participa- 
tion in which is voluntary. Program services are offered at 
eight outpatient clinics located throughout the county. Six 
of the clinics are located in established health centers 
where other health services are provided, and two clinics are 
used exclusively for drug abuse treatment. The program is 
financed with county funds, with the exception of one clinic 
which is Federally funded by the Department of Housing and 
Urban Development under the Model Cities Program. 

The Los Angeles County Health Department has not estab- 
lished criteria sufficient for measuring the performance of 
its programs nor devised an adequate system for gathering 
information on participants1 activities while they are in the 
program or after they leave the program. 

Treatment modalities 

The program provides for detoxification, methadone 
maintenance, and supportive services, such as individual and 
group counseling and employment assistance. The detoxifica- 
tion component became operational in March 1970, and metha- 
done maintenance began in November 1970, with supportive ser- 
vices being provided by each component. The following table 
shows the services provided by each clinic and the dates 
when services were begun. 

Clinic 

Methadone 
Detoxification maintenance 
servpce started service started 

West Hollywood 
Southeast 
Northeast 
Florence/Firestone 
Venice 
Imperial Heights 
Pacoima 
El Monte 

Mar, 1970 
Mar. 1970 
June 1970 
Nov. 1970 
Feb. 1971 

Mar. 1971 
Mar, 1971 

Nov. 1970 
Nov. 1970a 
Nov. 1970 

Sept.-1971 
Feb. 1971 

aService discontinued in January 1971. 
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Detoxification 

Detoxification is a PO-day outpatient process, during 
which time the addict receives nonnarcotic medication pre- 
scribed by the clinic doctor. Individual and group counsel- 
ing and employment assistance are also available, but par- 
ticipation usually is not required. Most of the addicts 
seeking detoxification assistance do not complete the full 
lo-day program. 

There are no eligibility criteria for detoxification1 
services and patients are not tested for illicit drug use 
during the lo-day period. A program official estimated that 
90 percent of those seeking detoxification are heroin ad- 
dicts. The remaining 10 percent are seeking help for other 
types of drug abuse. There is no waiting list for detoxifi- 
cation and the clinics serve all who apply. 

Methadone maintenance 

Methadone maintenance treatment is an attempt to block 
an addict's desire for heroin through daily doses of metha- 
done. No concerted effort is made to withdraw maintenance 
patients from methadone. To qualify for methadone mainte- 
nance an addict must 

--be at least 18 years of age, 

--have a history of chronic dependence on narcotics for 
at least 2 years, 

--have narcotic use as his primary drug dependency, 

--be free of major physical or mental illnesses which 
would preclude the use of methadone, and 

--have a confirmed history of two or more prior treat- 
ment failures. 

1 As used in this report, illicit drug use means the unauthor- 
ized use of amphetamines, barbiturates, and narcotics, 
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Eligibility is determined during a Z-week intake proc- 
ess at the Imperial Heights clinic. A physical examination 
is given to determine whether the applicant has any serious 
illnesses; court records are searched to determine the pe- 
riod of addiction; urine tests are given to determine whether 
narcotics are the primary drugs being used; and the appli- 
cant's age and prior treatment failures are verified. 

If an applicant is eligible, he begins receiving metha- 
done on an outpatient basis at a daily dosage level pre- 
scribed by the clinic doctor, usually about 40 milligrams. 
The dosage is taken orally under the supervision of a nurse. 
The dosage level is gradually increased by the doctor and 
can reach a maxim of 160 milligrams per day. However, 
most patients are maintained on about 100 milligrams per 
day. 

Supportive services, such as individual and group coun- 
seling and employment assistance, are available, but their 
use is not mandatory. Illicit drug use is determined by 
tests of urine specimens which are taken at least once a 
week, The patients are not told when specimens will be 
taken, and the results of the tests are recorded. 

The capacity of the Los Angeles County Health Depart- 
mentas methadone maintenance program is 550, as established 
by the California State Research Advisory Panel which was 
created by State law in 1968 to approve drug research pro- 
gr=s 9 including all programs which dispense methadone. 

Staffing at the health departmentvs clinics varies be- 
tween six and 12 employees and includes doctors, public 
health nurses, investigators, social workers, community 
workers, and health educators. 

At the three clinics offering methadone maintenance and 
detoxification services, the same staff members may work 
with participants in both programs, 

Number served 

The county had not compiled statistics on the number of 
persons who came to the clinics seeking detoxification or 
the number of persons who had actually completed the 
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detoxification program. In the absence of such information, 
we developed the following statistics showing the number of 
persons who came to the clinics for detoxification or other 
services. * 

Clinic 

Fiscal 
year 
1971 

July 1 to 
Dec. 31, 1971 Total 

West Hollywood 
Northeast 
Southeast 
Florence/Firestone 
Venice 
Pacoima 
El Monte 

Fiscal 
year 
1970 

394 
12 

739 

809 153 1,356 
1,361 312 1,685 

855 103 1,697 
132 24 156 
266 242 508 
286 125 411 
114 170 284 

Total 1,145 3,823 1,129 5,097 

From November 1970 through December 1971, 3,368 persons 
applied for methadone maintenance treatment; 1,070 applica- 
tions were processed and 2,298 individuals were on a waiting 
list. Of the 1,070, 486 were admltted to the program, and 
the remaining 584 either were ineligible, had left voluntar- 
ily during intake, had not reported for intake, or were in- 
carcerated at the time they were scheduled for intake. Those 
in the last category will be placed at the top of the waiting 
list when they are released from jail. 

As of December 31, 1971, 462 of the 486 addicts accepted 
for methadone maintenance were still in the program. 

Of the 24 terminations, four were for illicit drug use, 
six were for poor attendance, two were Incarcerated, three 
died, two contracted serious illnesses, and seven left vol- 
untarlly. Although there are no firm crlterla for terminat- 
ing a patient from the program, the patient's total experi- 
ence in the program, including social life, employment 
status, and incrdence of crime, is considered when possible 
termination becomes an issue. 
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Expenditures 

Program records of the county health department do not 
distinguish between the amounts expended for detoxification 
and the amounts expended for methadone maintenance treatment. 

Expenditures made from March 1970, the date of program 
inception, through December 1971 were as follows: 

Period 
County Federal 

funds funds Total 

March 1970 to June 1970 $157,621 $ - $ 157,621 
July 1970 to June 1971 417,017 51,880 468,897 
July 1971 to December 1971 399,437 32,818 432,255 

Total $974,075 $84,698 $1,058,773 

The program's annual report for calendar year 1971 
stated that a good estimate of expenditures made for each 
first-year methadone maintenance patient would be from 
$1,900 to $2,POO--$900 for the intake function and $1,000 
to $1,200 for treatment services. 

am officials 

Criteria have not been established for measuring the ef- 
fectiveness of the detox%fscation process. Statistics are 
not compiled on the mumber of patients who apply for or com- 
plete the process, and records are not maintained to deter- 
mine whether former patients remain qklear$'; i e., use IIO 
illicit drugs after leaving the program. Little folPowup 
on patients is performed due to a lack of staff. 

According to program officials, the effectiveness of 
methadone maintenance can be evaluated by the 'level of em- 
ployment, the extent of illicit drug use, and the level of 
criminal activity of the participants. Standards for as- 
sessing an acceptable level of drug use,criminal activity, 
or unemployment have not been developed. 

The program's annual report for calendar year 1971 
showed that 58 percent of the 462 patients were employed as 
of December 31, 1971. However, this information was obtained 
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from the partlcrpants and was not verrfied by the clrnrc 
staff. 

The report also lndrcated that there had been 81 arrests 
of partrcrpants from November 1970 through December 31, 1971. 
Program offxials Informed us, however, that there had been 
additional arrests whrch were (1) not reported by the patlent 
to the clrnlc staff, (2) not reported by the clrnlc staff to 
program headquarters, or (3) not recorded because the arrest 
occurred before July 1, 1971, the date the staff began re- 
cording the arrests. The number of arrests per partrclpant 
was not rndrcated. 

Durrng a 2-month test period, 41 of 416 patxents, or 
about 10 percent, had at least one posltlve urine specrmen 
lndlcatrng the use of narcotrcs. The report did not In- 
dicate the number of patients who had more than one posrtlve 
urrne test durang the 2-month perrod or the length of time 
the patlents had been under treatment. 

GAO analysis of program performance 

We developed information on the criminal activity, 
illicit drug use,and employment history for 57 patients who 
began receiving methadone under the county health department 
program on or before March 1, 1971, and were still In the 
program on March 1, 1972. The average time,in the program 
for the 57 patients was 14 months. We used existing program 
records to determrne employment and illicit drug use and 
records from the California State Department of Justice to 
determine the incidence of arrests. An official in this De- 
partment estimated that the names of about 95 percent of the 
people arrested in California appear on the Department of 
Justice records and that most out-of-State arrests of Call- 
fornra residents would also be listed. 

56(l) 
We obtained information on the number of arrests for 

patients during a 3-year period prior to enrollment in 
the county health department's methadone maintenance program 
and the number of arrests after beginning the program, and 
we computed annual averages for both periods. The yearly 

1 Arrest data was available for 56 of the 57 patients. 
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average arrest rate declined from 31.3 arrests per patient 
prior to entry into treatment to 0.7 per patient after entry 
into treatment as shown below: 

Patients arrested Arrests 
Number Percentage Number Yearly average 

Prior 52 93 214 1.3 per patient 
After 24 43 42 .7 per patient 

For the 56 patients the arrest rate 

--for 34 (61 percent) decreased after the patients 
began the program, 

--for 16 (28 percent) increased after they began the 
program (however, eight of the 16 had or11y one arrest 
after beginning the program), and 

--for six (11 percent) did not change (four had not 
been arrested during either period). 

The number of arrests per patient after beginning the 
program ranged from none to six and the most common charges 
were burglary, theft, possession and/or sale of narcotics, 
and violations of the vehicle code. 

Analysis of information reported for 56 of the 57 pa- 
tients still in the program as of March 1, 1972 (records 
were not available for 1 patient), showed that the 56 pa- 
tients had submitted 3,123 urine specimens from the time 
they began the program through February 1972, and averaged 
56 specimens per patient. Of the 3,123 specimens, 362, or 
about 12 percent, tested positive for illicit drug use. Of 
the 362, 116 (32 percent) tested positive for narcotic use. 
An analysis of the tests follows: 
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All Illxlt Drug Use (note a) 

Range of positive 
tests per patient 

None 
1 to 5 
6 to 10 

11 to 15 
16 to 20 
Over 20 

Total number 
of positive tests 

95 
123 

53 

91 

362 

Narcotic Use Only -- 

Range of positive Total number 
tests per patient of positive tests 

None 
1 to 5 71 
6 to 10 9 

11 to 15 14 
16 to 20 
Over 20 22 

Number of 
patients 

2 
30 
17 

4 

ii 

56 

Number of 
patients 

21 
32 

1 
1 

T 

itTrine specimens are analyzed to detect the presence of 
amphetamines, barbiturates, and narcotics. 

There was no discernible pattern to the patients' drug 
use. Some appeared to experiment with drugs during the 
first month or so, while others used drugs more frequently 
after having been in the program for several months. 

Information provided by 56 patients but not verified by 
the clinic staff showed that, when they began the program, 
26 were unemployed; as of March 1972,37 were employed, 16 
were unemployed, and the remaining 3, although unemployed, 
were either students or housewives. 
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CHAPTER 3 

CALIFORNIA STATE ClVIL ADDICT PROGRAM 

The California State Civil Addict Program was estab- 
lished by legislation passed in 1961. The intent of the 
legislation was to provide a means of treating certain per- 
sons addicted to, or near addiction to, narcotics. 

The program provides for two phases of treatment--in- 
patient and outpatient. An addict is confined at the Cali- 
fornia Rehabilitation Center, which has two facilities, for 
inpatient treatment, Outpatient treatment is provided under 
the supervision of the Parole and Community Services Divl- 
sion of the California State Department of Corrections. 

INPATIENT TREATMENT 

Inpatient treatment for male narcotic addicts is pro- 
vided by a detention, treatment, and rehabilitation facil- 
ity operated by the State Department of Corrections at 
Corona, Calif., a community about 50 miles southeast of the 
city of Los Angeles. According to the superintendent of the 
center, the Corona facility has a capacity for about 2,000 
patients. Inpatient treatment for female narcotic addicts 
is provided in a separate facility on the grounds of Patten 
State Hospital, This facility located near San Bernardino, 
Calif., a city about 60 miles east of Los Angeles, can ac- 
commodate about 400 patients. 

Eligibility criteria for commitment 

Following are the criteria for commitment for treatment: 

--The individual must be over age 18, 

--The case history of the individual must show that he 
has a primary problem of addiction to narcotics or is 
in imminent danger of becoming addicted to narcotics 
as opposed to his having a criminal or delinquent 
pattern of behavior of which narcotic addiction is 
only a part. 
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--The person can be controlled, treated, and managed in 
a minimum-security, open-dormitory type of facility. 

--Any trafficking In narcotics, marijuana, or dangerous 
drugs has been of a relatively minor extent and only 
to provide for the addict's need for narcotics. 

All commitments of addicts or persons near addiction 
are made through court action, which may result from any one 
of the following: 

--Voluntary commitment. 

--Petition by district attorney for involuntary com- 
mitment of an individual not charged with a crime. 

--Convection of a misdemeanor. 

--Conviction of a felony. 

Patients in the program at December 31, 1971, had been 
committed, as follows: 

Maximum 
Percentage of years of 

inpatient commitment 
population (note a> 

Voluntary 4 2-l/2 
Nonvoluntary but not 

charged with a crime 14 7 
Nonvoluntary and con- 

victed of a mrsde- 
meanor 12 7 

Nonvoluntary and con- 
victed of a felony 70 7 

aAs of December 1971 the average stay as an inpatient was 
8 months. 
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Treatment modalities 

The therapeutic community is the primary treatment 
modality at the center. This treatment is delivered through 
a group arrangement. A typical group 1s made up of about 
60 patients and 1s served directly by four center employees-- 
a correctional comselor and three correctional officers. 
The group is called a community and attempts to identify 
the basic causes of patients' addiction problems through 
intensive encounter sessions. The treatment includes: as- 
signed work to establish a set work routine for patients who 
may never have had such a routine; vocational rehabllltatron 
to assist patients in obtaining employment when they are 
released from the center; and basic education for patients 
in need of additional academic training. Individual coun- 
seling and psychiatric therapy are also available to patients 
In need of such servxes. 

The center has a staff of 528 employees,including both 
professionals and paraprofessionals. Many of the staff mem- 
bers are college trained and have experience in dealing with 
social and behavioral problems. In addition, the program 
employs five ex-addicts to assist the professional staff, 

OUTPATIENT PROGRAM 

A patient is paroled from the center for outpatient 
services by the Narcotic Addict Evaluation Authority, estab- 
lished by leglslatlon as the parole board for the Clvi1 
Addict Program. The authority consists of four members who 
are appointed by the Governor of the State, According to 
its chairman, the authority is responsible for reviewing 
civil addict cases referred to it by the center's superin- 
tendent, the Parole and Community Services Division of the 
State Department of Corrections, or county superior courts. 
These case reviews are made to determine whether 

--a patient at the center has recovered from addiction 
to such an extent that release to outpatient status 
1s warranted, 

--an lndlvldual in outpatient status should be returned 
to the center as a result of some violation of the 
conditions of outpatient status, or 
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--certarn addicts should be grven the opportunity to 
participate in the outpatient phase wlthout first 
spending some time at the center. 

The outpatient treatment continues to assist the patient 
xn makrng an attitude change regarding his drug abuse prob- 
lem. At the same time the outpatient program has parole 
responsibility which includes monitoring for illicit drug 
use through urinalysis and sufficiently controlling other 
activxties of the patient to protect the interests of society. 

The outpatrent program 1s organized into SIX geographi- 
cal regions throughout California. Region V has responsi- 
bility for most of Los Angeles County. 

Treatment modalities 

According to the Region V Administrator, the treatment 
received by patients 1s not segregated into dlstfnct treat- 
ment modalitres. The basic treatment provided a patient is 
through his relationship with a parole agent. Besrdes being 
responsible for monitoring and controlling a patient's ac- 
tivities, a parole agent performs the followrng functions: 

--Teaches the addict social skulls In interpersonal 
relationships with famrly, friends, employers, police, 
and others, 

--Directs group counseling sessions. 

--Provides individual counselrng. 

--Refers patrents to other agencies 

--Encourages the addict to upgrade his academic and/or 
vocational skills. 

--Encourages the addict to upgrade his standard of liv- 
rng through employment and recreation. 

--Provides the addict with assistance in crisis srtua- 
tions. 

--Enforces agency policies openly and fairly 
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--Teaches conformance to parole expectations through 
rewards and sanctrons to shape acceptable behavror. 

--Illustrates the benefits of appropriate social be- 
havior. 

Region V also makes avallable to a limrted number of 
patrents two halfway houses, a methadone marntenance program, 
and a special program called the Direct Community Release 
Project which is federally funded by the Office of Economrc 
Opportunity (OEO). 

Halfway houses 

Region V has two halfway houses, Parkway Center for men, 
and Vrnewood Center for women These halfway houses serve 
as temporary residences for patrents who, at the time of 
their release from inpatient treatment, have no place to 
live The staffs at the halfway houses provide lndlvidual 
and group counseling and job referral services, with major 
emphasis on helping the patient find employment. 

Parkway Center, a former motel with a capacity of 57, 
served an average residency of 42 patients during fiscal year 
1971. Vlnewood Center, a former hotel with a capacity of 
26, served an average residency of 21 patients during fis- 
cal year 1971. 

Methadone maintenance 

The California Department of Correction's Methadone 
Maintenance Program was initiated In Los Angeles County in 
April 1971. The authorized capacity of the program is 200; 
however, the capacity may be increased to 220 to provide for 
special cases. To be elrgible for admisslon, which is vol- 
untary, an individual must: (1) be under the Department of 
Correction's field supervision in the Los Angeles area; (2) 
be at least 21 years old; (3) have at least a 5-year narcotic 
use history; and (4) have experienced a minimum of one prior 
treatment failure. Since program inception, 495 applica- 
tions for treatment have been received, As of February 1, 
1972, the status of the applicants was, as follows: 
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212 
35 
73 

175 -- 

495 -- 

were active in the program, 
had been dropped from the program, 
had been rejected, and 
were on the waiting list. 

Total 

As of February 1972, 172 patients had been on methadone 
for at least 90 days and the quantities of methadone needed 
had been stabilized According to a report by the Califor- 
nia Department of CorrectIons, results of regular urine 
testing for illicit drug use from the beginning of the pro- 
gram In April 1971 to February 1972 for the 172 patients 
t\Tere, as follows: 

Patients 
Number Percentage 

No further narcotic or other 
illicit drug use 

Two or less instances of illicit 
drug use 

More than two instances of illicit 
drug use; ot'herwlse positive ad- 
justments made 

57 33 

31 19 

65 37 
Used Illicit drugs on a fairly 

regular basis 19 a 

172 100 

Approximately 62 percent of the 172 patients were un- 
employed at the time of admission into the program. At 
February 1972, 78 percent of the patients were employed or 
enrolled In vocational or academic training programs. 

hrect Community Release Project 

The Direct Community Release Project IS an OEO-funded 
experimental program to determine the feasibility of by- 
passing inpatient treatment and releasing addicts directly 
to the outpatient treatment program. The project provides 
for short-term, intensive evaluation and treatment, lnclud- 
ing a medlcal examination, testing of individuals' voca- 
tional aptitudes, and counseling, These services are 
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provrded by a psychiatric hospital on a contractual baszs. 
After completxon of the short-term program which normally 
lasts about 3 or 4 weeks, the* patient is transferred to the 
regular outpatient program whrch Includes supervisron by 
a parole agent, counseling, and urine testing. 

As of January 1972, 50 addicts had participated In the 
' Direct Community Release ProJect, Of the 50, 16 were in 

the short-term inpatient phase, 15 had completed the short- 
term inpatient phase and had transferred to outpatient sta- 
tus, and the remaining 19-- 14 males and five females--had 
returned to an inpatient faclllty for treatment--l5 because 
of failure to comply with program rules and four because of 
-unsuitability 'for the direct release program. Of the 15 
patients *ho had been referred to outpatient status, 13 were 
still"active participants and two had left the program with- 
out authorization and warrants had been issued for their 
arrests. 
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NUMBER SERVED BY THE CIVIL ADDICT PROGRAM 

The total number of people served by the California 
State Civrl Addict Program from its lnceptxon in 1961 through 
December 31, 1971, was 16,713 

AS of December 31, 1971, there were 1,731 in the in- 
patient phase of the program, about one-third from Los Angeles 
County, and there were 6,883 in the outpatient phase,-3,326 
from Los Angeles County. I 

PROGRAM COST 

The total cost of the program from its inception through 
June 30, 1971, was $68,797,779, of which,$56,885,644 was for 
inpatient treatment and $11,912,135 for outpatient treat- 
ment. The costs for fiscal year 1971 were, as follows: 

Inpatient 
Total Men Women Qutpatlant 

&wage daily popu- 
lation 6,796 1,788 284 4,724 

Average cost per 
year per pathnt $ 3,828 $ 5,433 $ 485 

Total cost $10,680,453 $6,844,782 $1,542,955 $2,292,716 

Amounts budgeted for fiscal year 1972 were $9,481,398 
for the inpatient phase, about $4,648 per patient, and 
$3,346,467 for the outpatient phase, about $592 per patient. 

ASSESSMENT EFFORTS 

Criteria tar measuring program effectiveness 

One criterion established for measuring the effective- 
ness of the program was the number of patxents remaining 
drug free for 2 consecutive years while on active outpatient 
status. Remainmg drug free for 2 years is also the criterion 
for successful discharge from the California State Civil Ad- 
dict Program. Another criterion used to measure program ef- 
fectiveness is the patient's active participation 111 the 
outpatient phase after release from inpatient treatment. 
The rehabilitation center's superintendent stated that, in 
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addition to the above-stated criteria, another factor to 
consrder in evaluating the effectiveness of the program is 
the service it provides to socrety by supervising and con- 
trolling the activities and behavior of addicts, most of 
whom are convicted felons. 

Program results 

Information prepared by the center's research division 
showed that, of the 16,713 addicts committed to the program 
from inception to December 31, 1971, 8,063 had been in the 
program long enough to have satisfied program criteria for 
successful discharge-- completion of 2 consecutive years 
without use of illicit drugs while in an outpatient status. 
However, only 1,603 had been discharged after satisfying 
thus criteria-- a success rate of about 20 percent. 

To measure the length of time patients were remaining 
in active outpatient status, the research division reviewed 
the status of patients released to the outpatient phase 
during calendar year 1969. The research division found 
that 36 percent of the men and 43 percent of the women were 
still in active outpatient status 1 year after their release 
from inpatient treatment. 

Information on program results has been developed 
through two systems-- a population accounting system and an 
outpatient followup system. The population system locates 
and follows inpatients through the various activities at the 
center. The followup system provides information concerning 
outpatient activities. The followup system is being replaced 
by a system called the roster system field data collection. 
In this system, parole agents will periodically complete an 
informational data form on each person under their super- 
vision. The form will contain such information as a pa- 
tient's employment status, illicit drug use, and arrests. 
This information will be compiled into a written report 
which will be distrubuted throughout the Department of Cor- 
rections on a quarterly basis. The division is also devel- 
oping a system for obtaining information on patients re- 
leased from the program. 

We believe that these new systems, when implemented, 
will provide data which will be useful to program managers 
for measuring program results. 
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CHAPTER 4 

REHABILITATION PROGRAM AT FEDERAL 

CORRECTIONAL INSTITUTION, TERMINAL ISLAND 

Terminal Island is one of five Federal correctional in- 
stitutions with rehabilitation centers providing services 
to narcotic addicts convicted of vrolating certain Federal 
laws and committed for treatment under the authority of 
title II of the Narcotic Addict Rehabilitation Act of 1966 
(28 U.S.C. 2901). Title II provides for inpatIent treat- 
ment for institutionalized addicts and aftercare services 
for addicts paroled from the institution A court may place 
an offender In the custody of the Attorney General for an 
examination to determine whether he is an addict and whether 
he is likely to be rehabilitated through treatment. 

When a person is referred to Terminal Island for ex- 
amination, he is evaluated to determine whether he should 
be admitted for treatment To be eligible for treatment, 
a person must be a narcotic addlct; must be likely to be re- 
habilitated; and must not have 

--been convicted of a crime of violence; 

--been convicted of a felony on two or more occasions; 

--been convicted of unlawfully unportlng or selling, 
or conspiring to Import or sell, a narcotic drug;1 

--a prior charge of a felony pending against him; 

--been previously committed on three or more occasions 
under title I of the Narcotic Addict Rehabilitation 
Act (title I authorizes the pretrial cwil commitment 

1 A person convicted for these offenses may take advantage 
of the provisions of title II if the courts determine that 
the sale or importation was for the primary purpose of en- 
abling him to obtain a narcotic drug which he required for 
his personal use because of his addiction to such drug 

34 



for treatment, in lieu of prosecution, of addicts 
charged with certain Federal crimes> 

Offenders must receive a minimum of 6 months treatment 
at the institution before being released to aftercare. 

INPATIENT TREATMENT 

The Terminal Island institution began inpatient treat- 
ment for male and female addicts in August 1968. Essen- 
tially, three treatment approaches have been used. The 
first approach was the so-called traditional approach which 
included individual and group counseling As part of this 
approach, some addicts also received "linker training," a 
16-week program in which addlcts were trained to provide a 
link between staff and program participants. 

In May 1971 this approach was altered to include a 
more aggressive type of therapy. The second approach 
dropped group counseling andladded group encounter sessions 
and a therapeutic community 

In December 1971, aspects of the first two approaches 
were combined into a third approach, resulting in the fol- 
lowing treatment modalities 

--Individual and small group counseling and specialized 
psychiatric treatment 

--Linker training 

--Therapeutic community. 

The institution staff includes a director, a correc- 
tional treatment specialist, and six counselors. Eight 
consultants assist in providing psychiatric treatment, 
linker training, encounter sessions, and staff training 

1 This therapeutic community involves self-help treatment 
provided by participants living together in one dormitory 
and conducting their own group encounter sessions. 
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Number of patients 

At December 31, 1971, 91 inmates (76 male and 15 female) p 
were receiving inpatient treatment at Terminal Island. In 
addition, 21 inmates were being evaluated to determane 
whether they should be admitted to the program 

Only a small number of inmates--23 at the time of our 
visit--were members of the therapeutic community Members 
of the community live together in one dormitory and are in- 
volved fulltime In the drug rehabilitation program. Other 
inmates are assigned to regular institution work activities 
when not involved in treatment sessions. 

Through December 1971 the following number of inmates 
had been c&sldered for the inpatient phase of 

Evaluation 

Ineligible or not accepted: 
Determined not to be addicts 
Found not likely to be rehabilitated 
Had criminal charges pending against them 
Had committed more than two felonies or 

crimes of violence 
Eligible but not accepted. Recommendation 

made to court that they be referred to a 
community-based progr& for treatment. 

Admitted: 
After evaluation 
Readmitted without evaluation 

from another prison without 

Total 

Program expenditures 

About $408,000 was spent for 
from August 1968 through November 

the program. 

Wber 
considered 

63 
49 
9 

15 

32 

gi!J 

245 
or transferred 
evaluation 77 

322 

the inpatient program 
1971. During fiscal year - 1971 about $141,000 was spent on treatment, an average of 



$2 70 per day per participating inmate. These+,amoyts did 
not include the cost to house, feed, and guard the partiex- 
pants which amounted to about $9 per day., Thus the daily 
cost for ea,chk participant was about $11.70 

Program assessment efforts 
- r e 

c 1 
* 

'Officials stated that person; Femaining acl$ye QA, or* 
completang, the aftercare phase are considered successeif' 
The Terminal Island inpatient unit, however, hoes not $e- : 
ceive periodic reports indicating how persons releakdto 
aftercare are doing Program officials said that they 
usually learned of successes and failures from releasees or 
from people, living in their communities. 
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' The Bureau of Prls%s Research Dlviskon'recently cbm- 
pleted a study of tW af'tekcare'performance 'of releasees 
from the five Federal instltutlons having rehabllltatlon 
centers. A Bureau of Prisons offLcia1 toId?us tl%t c&ples 
of the& study were dlstrlbuted to these five lnstltutlons, 
and progrAm offlclal's were brlefed Ion the'results of the 
study. The results for Tekmrnal IslaM as of September 30, 
1971,> tiere, as follows. ** :*' ' ' c 

' \ i 3 c a 
v <: r * , 

I. t II&lent ohase 
2 T * -6 7 I< 

I ,, Aitercare + 
.I Y 6 ,SUCChS#Ull~, Deceased 

Number r&eased completed Violators 
Released to aftercare Active proeram (note a> deozted 

8-68 to 3-69 9 9 
k-69 to 9-69 8 6 1 

lo-69 to 3-70 :: 16 12 2 
4-70 to 9-70 43 36 5 2 

LO-70 to 3-71 49 44 1 4 
4-71 to 9-71 29 27 1, -3; 

Total 2 = 

aReturned to prison or arrest warrants issued. 

Program offlclals informed us that dlscussrons with 
releasees and parole officers lndlcated that many of the 
active partlclpants in aftercare had returned to llllclt 
drug use but had escaped detection. 

Patients In aftercare 

Aftercare services In Los Angeles County are provided 
by either the Sulclde Preventron Center, a private social 
service agency under contract w1t.h the Bureau of Prisons, or 
the Probation Office of the U.S. District Court. 

From August 1968 through December 1971, the Probation 
Offrce had treated 94 releasees. Of these, 57 were still rn 
treatment on December 31, 1971, 16 had transferred to after- 
care programs rn other States, and 21 had returned to prison. 
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Of the 35 releasees treated by the center from March 
through December 1971, 29 were still receiving treatment, 
three transferred to other aftercare programs, one had 
returned to prison, one had died, and one had violated parole 
and a warrant had been issued for his arrest. 

Cost of aftercare 

The following table summarizes the expenditures for the 
program. 

Period 
Suicide Prevention Probation 

Center office Total 

8-68 to 6-69 $ - $ 1,726 $ 1,726 
7-69 to 6-70 19,608 19,608 
7-70 to 6-71 10,073 31,095 41,168 
7-71 to 12-71 20,549 18,207 38,756 

Total $70,636a $101,258 

aIncludes $36,928 for research. 

We estimated the monthly cost per participant at the 
center to be $189 from July 1 through December 31, 1971. 

Expenditures of the Probation Office do not include the 
salarles of the parole officers and certain administrative 
and clerical support. If these costs were included, the 
monthly cost for the Probation Office participants would be 
comparable to the monthly cost of treatment at the center. 

Program assessment efforts 

Upon release from an institution, the releasee is 
placed on parole for the duration of his sentence. He may 
be released from the aftercare program for good behavzor 
prior to the expiration of his sentence, however, he still 
remains on parole. 

Parole officers monitor the releasee's performance by 
reviewing the results of urine tests and preparing monthly 
progress reports which may include information on social 
activities and employment. 
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Accordrng to a program offrcnal, there are three In- 
stances 1.n whrch the Federal Board of Parole wrll be re- 
quested to revoke parole (1) the releasee has two consec- 
utlve posltlve urinalyses, accompanred by a deterroratrng 
social life, (2) the releasee 1s convected of a felony or 
serrous misdemeanor, or (3) the releasee falls to report 
for parole supervlslon. 

The effectrveness of the aftercare program 1s measured 
by the percentage of releasees who do not return to prison. 
There 1s no formal system for reportrng to the Bureau of 
Prisons, but the Bureau's regional coordinator monrtors the 
program's effectiveness by revrewlng the parole progress 
reports prepared by the releasees' parole officers and the 
results of the urine tests. 

The results of a special study of the aftercare programs 
by the Bureau of Prisons Research Dlvlsron were presented 
on page 38. Also, the Probatron Offnce contracted with the 
Unlverslty of Southern Calrfornla to evaluate the program. 
The Unrverslty studred actlvltles of 52 persons released to 
the Probation Office's aftercare program prior to July 1, 
1971. The report on this study rndlcated an overall success 
rate, 83 percent of the releasees (43 of 52) were not recom- 
mitted to prison. For those In aftercare less than 1 year, 
the rate was 94 percent (31 of 331, and for those In after- 
care more than one year, the success rate was 63 percent 
W! of 191. 

The report qualified these flndrngs rn several respects, 
i.e. J the releasees had not been in aftercare very long and 
the sample size was too small. Also, the report noted that 
the results of urine tests were not too reliable, and some 
lenrency was allowed In the use of drugs, The report also 
listed some program defrcrencles, lncludlng mlnzmal employ- 
ment assistance and "the conflrctrng role of a theraplst- 
authority figure" (parole officer). 
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CHAPTER 5 , 

SUICIDE PREVENTION CENTER'S 

METHADONE WITHDRAWAL PROGRAM 

In addition to serving as an aftercare agency for the 
Bureau of Prisons, the Suicide Prevention Center operates a 
methadone withdrawal program, initiated in March 1970. The 
obJective of this program is to withdraw the patient from 
both narcotics and methadone. 

To be eligible for this program, an applicant must (1) 
have at least a Z-year history of drug addiction, (2) have 
unsuccessfully attempted withdrawal from narcotics on two 
occasions, (3) be at least'18 years of age, (4) be currently 
using narcotics, and (5) exhibit a willingness to change his 
life-style and stop using narcotics. 

An applicant's eligibility is determined through an in- 
take interview and a urine test to ascertain whether the ap- 
plicant is using narcotics. The director of the program 
stated that it was important to screen out those addicts Who 
did not have a genuine desire to withdraw from both narcot- 
ics and methadone, because they would be better served by a 
methadone maintenance program. . 
, 

After an applicant is accepted, he is given methadone 
twice a day during the first week to stabilize his behavior. 
Thereafter, most participants receive methadone daily under 
the supervision of a nurse. Some participants who have dem- 
onstrated acceptable behavior and for whom transportation to 
the clinic is a problem may receive up to a 3-day, take-home 
supply*of methadone. ' I 

The*max&nutn daily dose of methadone given to a patient 
is 80 mllligrams.1 Patients begin withdrawal from narcotics 
at low methadone-dosage levels which are gradually increased 

1 Maximum dosage permitted by the State-Research Advisory 
Panel is 160 milligrams. However, an individual program 
may establish a lower maximum. 
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to about 60 milligrams, where 'the patient 18 stabilized. 
After stabilization, the dosage level is gradually decreased 
until the patient withdraws and becomes drug free. The 
length of time a patlent may receive methadone is indefinite 
and varies among patients. 

Various supportive services are also offered, including 
group therapy sessions, lndlvidual psychiatric treatment, 
physical examinations, home economics classes, and employ- 
ment assistance. Participants are encouraged to continue 
receiving these services for 1 to 2 years after withdrawing 
from methadone. 

The only fulLtime staff member is the director, who 
has a master's degree in social work. Part-time staff in- 
cludes psychiatrists, nurses, 
sionals, 

a doctor, several paraprofes- 
and ex-addicts. 

PATIENTS IN TREATMENT 

Since Its inception in March 1970, 60 persons (20 fe- 
males and 40 males) have participated in the program and 29 
were still active at March 1, 1972. The median age was 26 
years. The reasons 31 persons left the program were (1) 19 
successfully withdrew from methadone, including five who 
transferred to another rehabilitation program, (2) five were 
dropped from the program for violation of program rules, (3) 
six-transferred to other programs prior to withdrawal from 
rn-ethadone, and (4) one quit. 

PROGRAM EXPENDITURES 

Actual expenditures for the program were not available, 
but the director estimated the annual cost to be $60,000. 
About one-third of the cost 1s borne by program participants 
who pay from $3 to $250 per month for treatment, depending 
upon,thelr ability. Other funds are obtained from private 
contributions. According to the director, the annual cost 
per participant is about $2,000. 

PROGRAM ASSESSMENT EFFORTS 

The effectiveness of the program is measured by the 
number-of persons able to stop using both methadone and 
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narcotics. Partlclpants who exhibit social movement, such 
as improved family life, employment, and fewer arrests, but 
are unable to withdraw from methadone are not regarded as 
successes. Those who withdraw from methadone and leave the 
program usually contact the Suicide Prevention Center staff 
three or four times a year to inform them of their progress. 

We asked the director to contact the 31 persons, who 
had left the program, to determine their status. He advised 
us that (1) 12 were not using illicit drugs, (2) six were 
using illicit drugs, (3) five were participating in a metha- 
done maintenance program, (4) three were incarcerated, (5) 
one was hospitalized with cancer, (6) one was deceased, (7) 
one was participating in a drug-free rehabilitation program, 
and (8) two could not be located 

At our request, the director also compiled‘data on the 
arrest history, drug use, and employment status of the 29 
active participant-s. They had been in the program from 1 to 
21 months, and averaged 6 months. Prior to joining the pro- 
gram, 27 of the 29 participants had been arrested at least 
once, and averaged three arrests. None of the participants 
had been arrested after Joining. 

Review of the urine test results indicated that 14 par- 
tlcipants, at March 31, 1972, had had 27 positive urine 
tests after jolnlng the program, ranging from one to three 
per participant. Program participants submit an average of 
three urme specmens every 2 weeks. 

Review of employment status revealed that 19 were em- 
ployed (16 after joining the program); five were students 
(three employed part time); and five were unemployed. 
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CHAPTER 6 

VETER,QJS ADMINISTRATION'S DRUG DEPEMXNCY PROGRAM cm- 

AT BRENTWOOD HOSPITAL 

The Veterans Administratron (VA) operates two narcotic 
treatment programs in Los Angeles County, one at the Brent- 
wood Hospital and one at the Sepulveda Hospital. We ob- 
tained information on the treatment program at Brentwood. 

The program at Brentwood, which is about 20 miles west 
of downtown Los Angeles, began operation in October 1971 to 
rehabilitate veterans who were addicts and to return them to 
the community. To accomplish this goal a multitreatment mo- 
dality program is offered on both inpatient and outpatient 
bases. Services include medical treatment, detoxification, 
counseling, methadone maintenance, and social and recrea- 
tional activities. Partlcipatlon in the program 1s open to 
eligible veterans addicted to narcotics. 

Program officials stated that criteria had not been 
established to measure program effectiveness, nor had a for- 
mal reporting system been implemented to collect data which 
could be used to measure results. 

TREATMENT MODALITIES 

The Brentwood program 
inpatient, and outpatient. 

Intake 

involves three phases: intake, 

In this phase a prospective patient is IntervIewed and 
evaluated by two counselors to determine hrs eligiblllty and 
whether he is properly motivated for participation in the 
program. 

Patients accepted in the program are given physical 
examinations and psychological evaluations. Those patients 
with acute medical needs, as determined by the physician, 
are sent to the medical ward for special treatment. Dr-w 
addicts without acute medical needs are sent to the drug 
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abuse treatment ward, where determinations are made to treat 
them on either an inpatient or an outpatient basis. 

Inpatient detoxification 

Inpatient detoxification consists of eliminating the 
physical need and mental craving for narcotics. Eliminating 
the physical need for narcotics takes about 6 or 7 days with 
the assistance of methadone. 

After a patient has been physically detoxified, he re- 
mains in the hospital for an additional 2 or 3 weeks to re- 
ceive assistance in overcoming the mental craving for nar- 
cot1cs. During this period, efforts are made to solve legal, 
family, and employment problems and to find residences for 
the patients. 

Other services available to the inpatients include in- 
dlvidual and group counseling, Job counseling, and social 
and recreational activities. i 

Three urine specimens are collected each week, one of 
which 1s randomly selected and analyzed for narcotics or 
other drugs. 

Outpatient detoxification 

Some veterans seeking detoxification assistance are im- 
mediately placed in outpatient status because their needs are 
not sufficiently acute to require inpatient status or because 
all 20 beds in the inpatient ward are occupied. 

Physical detoxification takes 6 or 7 days, during which 
the individual receives medication (usually methadone) twice 
a day. Individual, group, and family counseling, in addition 
to group therapy, are available on a voluntary basis. Gen- 
erally the patients do not participate in these activities 
on a regular basis. Instead they come to the detoxification 
ward when faced with a crisis situation, such as legal, fam- 
ily, or employment problems. The outpatient ward is open 
about 14 hours a day. 
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Methadone maintenance 

The staff attempts to place the long-term, hard-core 
addicts into an outpatient methadone maintenance program. 
A prospective methadone patient must have a 

--documented hlstory of physiological dependence on 
narcotics, 

--confirmed history of one or more prior treatment 
failures, and 

--current physiological dependence on narcotics. 

Patients are carefully screened to insure that methadone 
maintenance is absolutely necessary. 

When accepted, both inpatients and asntpatients are 
physically detoxified before beginning methadone maintenance. 
Patients are required to come to the hos ital each day to 
receive their methadone, which is taken in the presence of 
a staff member. Other services available to the methadone 
maintenance patients are generally the same as those pro- 
vided to detoxification patients. A patient is revired to 
provide three urine specimens each week, one of which is 
randomly selected and analyzed for narcotic or other dmg 
use. 

The staff for both inpatient and outpatient care con- 
sisted of 19 full-time mployees at February 1972. The 
staff included two physicians, one psychologist, four regis- 
tered nurses, four counselors, nursing assistants, and ad- 
manistrative personnel. 

The counselors are ex-addicts who have worked in other 
treatment programs. The two physicians have extensive ex- 
perience in drug treatment. 
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PATIENTS IN TREATMENT 

Innatlent 

From program lnceptron In October 1971 through March 31, 
1972, 435 veterans were treated on an InpatIent basis. As 
of March 31, 1972, 

101 had completed the detoxlfrcation phase and had been 
discharged, 

223 had transferred to outpatlent status, 

57 had left voluntarily prior to completion, 

45 had left for other reasons, such as expulsion or 
transfer to other programs, etc., and 

9 were still being treated. 

Outpatient 

From October 1971 through March 31, 1972, 406 patients 
received outpatient care. Of these 223 had transferred from 
inpatient care and 183 were placed in outpatient status 
lmmedlately after admlssron. As of March 31, 1972, 

86 

17 

29 

1 

1 

272 

had completed the program and were no longer 
active, 

had been returned to inpatient status, 

had left voluntarily prior to completion, 

had transferred to another VA hospital, 

had dropped out of the program, 

were still active 
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The 272 active patients included 144 who were in the 
methadone maintenance program. 

EXPENDITURES 

For fiscal year 1972 the drug program was allocated 
$271,411 to cover direct salary, supplies and servrces, and 
equipment costs. General hospital costs allocable to the 
drug program were pard from the hospital's general funds. 

PROGRAM ASSESSMENT EFFORTS 

Criteria have not been established to measure program 
effectiveness, nor has a formal reporting system to monitor 
program results been implemented. The offlclals stated that 
the reasons for the lack of evaluation were insuffrcrent 
funds, inadequate staffing, and the newness of the program. 
The officials plan to establish criteria for measuring ef- 
fectiveness which will include such factors as arrest and 
employment data and progress in social relatronshlps. 

Although formal assessments of program effectiveness 
have not been made, program officials have gathered data 
providrng some fndicatron of program results. 

A survey of 116 methadone maintenance patients conducted 
on March 3, 1972, revealed that 66 were employed and 50 were 
unemployed. This Information was reported by the patients 
but was not vernfled by the staff. 

The results of the urine tests also gave some indacation 
of program results. Program officials estimate that from 
December 15, 1971, through February 18, 1972, 1,600 urine 
specimens were analyzed. Our analysis of records of these 
tests showed that 302, or 19 percent, were posntave for il- 
licit drug use. The results of the urrne tests were not 
compiled by program component, so we could not determine the 
extent of rllicit drug use among methadone maintenance 
patnents and detoxification patients., 

PROGRAM PLANS 

Program officials informed us that the drug program was 
disorganized in its initial months because there was not 
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enough personnel to handle the large Influx of patients. 
Program offlcxals recognize that they cannot provide directly 
all the services necessary to treat an addict. They plan to 
develop close, working relatlonshlps with several communlty- 
based treatment programs whereby VA would pay for treatment. 
Qfflclals also hope to esta%llsh a resldentral halfway house 
at the Brentwood Hospital. 
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CHAPTER 7 

HOUSE OF UHURU 

The House of Uhuru Drug Program is a componen 
South Central Los Angeles Multi-Purpose Health Service Cen- 
ter. The center, a project funded by the Office of Economic 
Opportunity (OEO), has been in operation since October 1967, 
and began operating a drug program in February 1970. Serv- 
ices to drug addicts are generally provided on an outpa- 
tient basis and consist of physical examinations, detoxifr- 
cation, individual and group counseling, and referral to 
jobs or to other community resources. Criteria for measur- 
ing program effectiveness have not been established nor has 
a system for developing data on program results. 

TREATMENT MODALITIES 

The program, available to all addicts seeking help, 
consists of four basic phases--entry, treatment, rehabllita- 
tlon, and followup and aftercare. 

Phase I (entry> generally lasts about 1 week, during 
which the patient provides personal background information 
and is given a physical examination. Also, program person- 
nel attempt to help patients who are facing crises involving 
legal, family, or employment matters. 

In phase II (treatment), patients are detoxified either 
in a hospital or as outpatients. Initially all patients 
were detoxified as outpatients; however, since April 1970 a 
nearby hospital (Harbor General) has been providing, on an 
as-available basis, up to 10 beds for detoxification pur- 
poses. Addicts were then given a choice of receiving detox- 
ification as outpatients or as inpatients. Patients detox- 
ified as outpatients receive medications, other than meth- 
adone, to ease withdrawal symptoms. Methadone is used for 
detoxification in the hospital to ease narcotic withdrawal 
symptoms. Because of the limited number of available beds, 
a waiting list and priorities for inpatient detoxification 
were established by program officials. First priority was 
assigned to barbiturate addicts, second priority to narcotic 
addicts with severe medical problems, and third priority to 
narcotic addicts without severe medical conditions. At 



January 13, 1972, 31 addicts were on the waiting list for 
inpatient detoxification. 

In phase III (rehabilitation), services provided to 
patients include individual and family counseling, group 
therapy sessions, and referral to other available community 
resources. Also certain recreational activities are pro- 
vided. Because the House of Uhuru's program is on a volun- 
tary basis, patients are not required to attend program 
activities except that; in detoxificatron, outpatients are 
required to attend group therapy sessions during their first 
6 weeks to receive medication. 

According to program officials, phase IV, followup and 
aftercare, is the weakest part of the program. Insufficient 
personnel was cited by officials as the reason for limited 
followup and aftercare. Program staff includes a director, 
an assistant director, a community relations counselor, an 
employment counselor, an environmental health specialist, 
15 counselors, and clerical personnel. Most of the staff 
are high school graduates with some college training. 
Many of the counselors are ex-addicts. In addition to the 
program staff, a vccational- counselor and the professional 
staff of the Health Center, which includes physicians, 
registered nurses, and social workers specializing in 
psychiatry, provide services to patients. 

PATIENTS IN TREATMENT 

From its inception in February 1970, through Decem- 
ber 31, 1971, the program served about 1,600 drug addicts, 
about 900 during calendar year 1971. According to a pro- 
gram official, heroin was the predominant drug used by pro- 
gram participants and a high percentage of participants 
were referred to the program by probation and parole depart- 
ments. At December 31, 1971, 502 addicts were participating 
in the program to some extent. 

PROGRAM EXPENDITURES 

Program expenditures from inception through December 31, 
1971, totaled about $397,000, about $229,000 for calendar 
year 1971. OEO has approved a budget of $533,658 for the 
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program's 1972 operation. Same services, such as detoxlfi- 
cation at Harbor General Hosprtal, are obtarned wlthout 
cost to the program. 

Cost per participant or cost by modality of treatment 
cannot be computed becaused costs are not allocated among 
the various program phases. 

PROGRAM ASSESSMERT EFFORTS 

Formal criteria for measuring program effectiveness 
have not been established, nor has a formal. system for 
developing data on program results been established. Par- 
ticipants who come into the program with a drug problem and 
leave drug free are considered successes, A detectzon sys- 
tem, such as urinalysis, has not been established or used 
III the program to determine whether participants are drug 
free, 

CEO requires a rterly report showing, among other 
a: (1) participants entering the program during the 
rter, (21 outreach activities, and (3) consultant serv- 

ices. Information, such as status of active participants, 
ber of participants successfully completing the program, 

and recidivism rates9 is not included in the report. 

From the quarterly reports we attempted to compile 
statlstacs wh~eh would provLde some insight anto the results 
of the program, but anconsistencies among the various quar- 
terly reports prevented us from doing so@ At our request 
program offacials reviewed lndivadual case files and com- 
paled the followang information for the period February 1970 
through December 31, 1971. 

Catemrv 

Detoxificatum attempts 
Participants not needmg detoxification entermg 

rehabrlitation program 

Total 

Number sucessfully completing detoxiflcatzon 
Unsuccessful detoxificatmn att@mpts 

Total 

Number successfully completing phase III (drug free) 
Number still active or semiactive 
Number not currently particrpatmg 1x1 program 

Total 

Number of 
,XdiCiDQntS 

1,490 

86 

La& 

983 
507 

1.*90 

110 
502 

409 

j&a. 



Program officials indicated that they were aware of 
the need for better data concerning program results. They 
are currently planning to develop a data system which will 
provide such lnformatlon. 

OEO made at least two reviews of the Health Center, 
which included looking into the drug program. OEO reports 
on these reviews contalned,basically, descriptions of how 
the drug program operates, and dldnot mention the results 
of the program. 
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' NARCOTICS PREVENTION PROJECT 

The Narcotics Prevention Project is located in the pre- 
dominantly Mexican-American cormunity of East Los Angeles. 
It was formed in July 1967 as-a delegate agency to the Eco- 
nomic and Youth Opportunities Agency of Greater Los Angeles, 
the local community action agency sponsored by QEO. Federal 
funds for the project are currently being provided by the 
Departments of Housing and Urban velopment; Health, Educa- 
tion, and Welfare; and Labor. 

The project's basic program consists of a specialized 
sewice, called crisis intervention, which essentially con- 
sists of helping narcotic addicts meet or resolve problems, 
instead of returning to narcotics as a solution. The two 
primary goals of the project are to (1) assist drug addicts 
in their efforts to attain socially acceptable and self- 
rewarding community livang patterns and (2) develop methods 
and procedures for using such services as employment and 
welfare assistance which are available through exnsting so- 
cnal services agencies. Criteria or methods to measure the 
extent to which these goals are beimg met have not been es- 
tablnshed, 

TREATMENT MODALITIES 

Crisis Intervention emphasizes frequent contact between 
program staff and the addict, individual counseling, and a 
series of aggressive community-oriented activities designed 
to call upon any and all assistance that local social serv- 
ice agencies and programs can provide. Services provided 
include Job counseling and referral, family counseling, de- 
toxification, legal assistance, referral for financial as- 
sistance, temporary residentral facilities, and drug abuse 
Information. Addicts seeking detoxification must wait 2 to 
3 weeks for treatment because of the large demand on avail- 
able detoxlficatlon facilities, Detoxification services are 
provided by Metropolitan State Hospital at no cost and by 
Rosemead Lodge, a private hospital, on a contractual basns. 
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PATIENTS IN TREATMENT AND SERVICES PROVIDED 

' 'At December 31, 1971, the project hid a caseload of 
f about 1,460 addicts, including about 350 who were actively 

participating in the program and 1,118 who were active to 
some eirtent. 

, -v i" i 
i The'followlng table gives some indlcdtion of the amount 

of service provided during calendar year 1971 and from pro- 
gram inoeption'ln July 13567: .c 

s 

From 
Calendar inception 

year through 
1971 1971 

Number of participants referred for 
detoxlficatlon 

Number of family and job counseling 
sessions 

Number of other sewices provided 
(such as job referral) 

3,349 5,448 

1,091 3,153 

320 2,821 

SOURCE OF FUNDING 

At December 1971 the proJect had obtained operating 
funds from four Federal sources, as shown below. 

Source of funds Amount Period 

Office of Economic Opportu- 
nity $ (a> 

Department of Housing and 
Urban Development 407,900 5- 1-71 to 4-30-72 

Department of Health, Educa- 
tion, and Welfare 

National Institute of 126,168 6-21-71 to 5-31-72 
Mental Health 519,127 lo- 1-71 to g-30-72 

Department of Labor 129,081 12- 1-71 to 10-31-72 

Total $1,182,276 

aAs of Ckt 1, 1971, the project no longer received OEO funds 

Expenditures 
from July 1967 

through 
Dee 31, 1971 

C&398,722 

93,714 

22,440 
136,040 

52,604 

$1,703.520 

Because of the variety of services provided to particl- 
pants, It was not possible to compute the cost of services 
by treatment modality. 



EFj#CTIVENESS OF PROGRAM 

The executive director of the project views the drug 
problem in two ways; the problem the addict has with himself 
and the problem the addict has yith society. Officials be- 
lieve that imprisonment as a solution 1s ineffective for 
these problems. Therefore, the project concentrates its 
efforts on keeping the addict out of jail and functioning 
satisfactorily in the community. They consider anything 
that reduces the use of drugs or keeps the addict out of 
jail a success; however, a method has not been established 
to measure the extent to which these goals are being mat. 
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CHAPTER 9 

COMPREHEWIVE PROGRAM OF COMMUNITY 

DRUG ABUSE TREATMENT AND RESEARCH 

The University of California-at I.os Angeles (UCLA) be- 
gan a comprehensive multimodality narcotic addict treatment 
and rehabilitation program in July 1971. The program is 
funded jointly by the Federal Government and UCLA. 

‘The goals of the program are to provide treatment to 
selected narcotic addicts on a voluntary basis and to ob- 
serve their activities in the various treatment modalities 
with a view toward developing a model for use in future 
narcotic treatment programs. 

The program has five different components providing 
treatment and rehabilitation services to narcotic addicts. 
Included as part of the comprehensive program is a research 
project under which data on participants' behavior under 
various conditions is collected and evaluated. Two of the 
components, inpatient detoxification and methadone mainte- 
nance, are operated by UCLA on campus. The other three, a 
halfway house for methadone maintenance patients, a drug 
free therapeutic community, and a referral and counseling 
service, are operated by community organizations in the 
Venice section of Los Angeles, about 10 miles from the cam- 
pus. 

A preliminary report on the program was issued in 
March 1972. Included in the report prepared by UCLA were 
detailed descriptions of the operations of each component 
and information on program participants. The report, how- 
ever, did not contain any conclusion as to the effectiveness 
of the program. 

A brief description of the program modalities and their 
major objectives and goals follows. 
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TREATMENT MQDALITIES 

Detoxification 

Four beds are set aside in UCwII's hospital for the 
detoxification of narcotic addicts. The patient receives 
treatment for about 14 days. During the first 7 days, metha- 
done is administered to withdraw the patient from the use of 
narcotics. Dosage 1s decreased at a rate that allows the 
patient to be narcotic free by the seventh day. The next 
seven days of treatment permit the patient to stabilize 
physiologically and to use various hospital rehabilitative 
services, such as counseling, individual and group therapy, 
vocatronal guidance, and recreational activities. 

Because of the few beds available for detoxification, 
only applicants considered to have a good chance of over- 
coming their narcotic habits are accepted. To help in as- 
sessing motivation, applicants are required to attend several 
group and individual counseling sessions before being placed 
on the detoxification waiting list. 

Mathadone maintenance 

The primary objectives of methadone maintenance are to 
(1) help addicts eliminate illegal drug-seeking behavior, 
(2) develop constructive life-style behavior free of illicit 
drug use, and (3) observe acceptable behavxoral patterns 
while receiving methadone. This program component can handle 
16 to 21 addicts. To be eligible, an applicant must 

--be 21 to 45 years of age. 
--have been a heavy heroin user for more than 2 years. 
--have had several unsuccessful treatment attempts. 
--not be a psychotic. 
--not have a history of drug abuse other than heroin. 

Two psychiatrists and two nurses assist in this treat- 
ment on a part-time basis. 

Prevention Referral and Counseling 

Prevention Referral and Counseling, a community-operated 
organization, provides the intake and followup services for 
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UCLA's detoxification program. Services include emergency 
referral and care to drug addicts in crisis situations, 
preventive education on drug abuse, and supportive counsel- 
ing. The four permanent staff members of the organization 
are former drug addicts. 

Methadone halfway house 

This modality is also a community-based organization. 
It functions as a residential facility for persons on metha- 
done maintenance who need additional support in their adjust- 
ment to a new life-style. The house provides a temporary 
residence for approximately 90 days, a program of therapy 
and counseling, and ancillary services, such as employment 
counseling and referrals to other programs. The house is 
run by a director and the residents. 

Tuum Est 

Tuum Est opened in September 1970 as a full-time, drug- 
free therapeutic community devoted to the rehabllltation of 
drug addicts. The therapy consists of group encounter ses- 
sions and daily discussion seminars. 

The operations of Tuum Est are carried out by the resi- 
dents under the supervision of a director and an assistant, 
both of whom are ex-addicts. 

NUMBER SERVED 

The number of people served by each modality is shown 
in the following table: 

Number 
Active served 

participants July 1971 Waiting 
at to list at 

Prosram January 1972 January 1972 January 1972 

Detoxification 4 60 12 
Methadone maintenance 18 18 
Prevention Referral and Counseling 52 90 
Methadone halfway house 14 14 
'hum Est 40 58 60 

128 

asps were counted more than once because they received services from more than one 
progrsm 
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FUNDING LEVEL OF PROGRAM 

The program 1~s funded Jointly by the Federal Covern- 
ment and UCLA, The Federal share is $393,979 and UCLA 
contrlbutes $258,491, most of which 1s by in-kind contribu- 
tlons. The Federal funds were made available for fxscal 
year 1972 through a grant provided to the State by the De- 
partment of Justice Law Enforcement Assistance Admlnnstra- 
Mon. 

The grant budget for fiscal year 1972 was broken down 
as follows: 

Program modality Budget 

UCLA's treatment program 
Program analysis and development (UCLA) 

thadone halfway house 
lest 

Prevention Referral and Counseling 

$179,974 
46,869 
47,040 
42,437 
57,459 

$393,979 



CHAPTER 10 

SYNANON FOUNDATION, INC. 

Synanon is a private tax-exempt foundation established 
in 1958 in Santa Monica, Calif., to help alcoholics. Since 
then, additional facilities have been opened outside of Los 
Angeles County. The emphasis now is on helping narcotic 
users and addicts. 

The Santa Monica facility is about 20 miles from down- 
town Los Angeles and provides a self-contained environment 
for the participants, including living quarters, dining 
facilities, medical and dental service, recreational facil- 
ities, staff offices, 
for children. 

library, meeting rooms, and schools 
Synanon also has three apartment complexes 

to house participants. . 

Persons living at Synanon may be classified as either 
"life-stylers" or residents. The life-stylers, who make up 
about 10 to 15 percent of the population, are persons who 
live at Synanon but work in the community. They must pay 
for room and board. 
its enterprises, 

Residents live and work at Synanon dr 
and receive a nominal allowance ranging 

from $7 to $50 a month. In many cases both the residents 
and life-stylers have their families with them. 

Synanon officials stated that firm criteria for deter- 
mining who can be a resident have not been established. Very 
few persons are denied admission. The decision on whether 
to accept an applicant is made by a staff member after a 
discussion with the applicant. 
verify, by means of urine tests, 

Synanon does not attempt to 

history, or other means, 
arrest records, medical 

whether an applicant is a narcotic 
addict. Synanon officials told us that most of the residents 
had been addicted to narcotic or other illicit drugs. 

TREATMENT MODALITY 

At Synanon the life-style is considered to be the treat- 
ment. Synanon attempts to create a drug-free environment in 
which a person can develop to his fullest potential. Accord- 
ing to Synanon officials, It is net a drug rehabilitation 
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program per se, rather, It 1s a social movement. In part, 
the Synanon philosophy states: 

"No one can force a person towards permanent and 
creative learning. He will learn only If he 
WlllS to. Any other type of learning is tempo- 
rary and inconsistent with the self and will 
disappear as soon as the threat is removed. 
Learning is possible in an environment that 
provides information, the setting, materials, 
resources, and by his being there." 

Synanon views narcotic addiction as a character disorder 
which must be corrected by reeducating the addict to a dif- 
ferent life-style. The key therapeutic activity is the 
"Game, 'I which usually involves 12 to 15 people and affords 
the addict an opportunity to express himself and to examine 
his behavior. An addict who exhibits anti-Synanon-accepted 
behavior is verbally attacked by the other game players so 
that he may understand his improper behavior and correct It. 
Peer pressure thus plays an important role in changing the 
addict's life-style. Many other activities are also offered, 
including vocational training, seminars, discussions, lec- 
tures, and movies. These activities occur wrth varying 
frequency throughout the week. 

Once admitted, addicts are detoxified cold turkey 
(without medication). This usually takes 1 or 2 weeks. 
During this period the addict is also oriented to the 
Synanon life-style. In his first year at Synanon, the ad- 
dict's life-style is more structured than the life-style of 
those who have lived there longer. An addict works fewer 
hours during the first year but must attend more seminars 
and meetings and participate In the game at least seven 
times a week. 

PATIENTS IN TREATMENT 

Statistics on the number of residents at the Santa 
Monica facility were not available prior to fiscal year 1964 
(Sept. 1, 1963 to Aug. 31, 1964). The average number of 
residents from September 1, 1964, by fiscal year, follow. 
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Fiscal year Average number 
Number 

at end of year 

1965 159 143 
1966 149 154 
1967 254 355 
1968 463 571 
1969 633 694 
1970 623 551 
1971 511 472 

In the past the Santa Monica facility has not had a 
waiting list. However, in the fall of 1971, Synanon started 
a recruiting campaign which resulted in 300 persons' being 
admitted as residents. This large influx placed a heavy 
burden on the staff, and, as a result, no one was admltted 
from January through April 1972. 
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PROGRAM EXPENDITURES 

The fiscal year 1971 financial statement for Synanon 
listed the following four sources of revenue. 

1971 1970 

Synanon Industries 
Contrrbutrons 

s1 ;;;,;W; $ 655,000 
2,558,OOO 

Contributions of land and building 1:361:000 - 
Other 148,000 214,000 

Total $4,343,000 $3,427,000 

The contributions include payments by the life-stylers 
for room and board and contributions from private citizens. 
The contribution of land and building represented a donation 
of property to the San Francisco, Callf., facility. 

Synanon expenses at all facilities in 1970 and 1971 
totaled $2,452,000 and $2,538,000, respectively. Records 
showrng expenses for individual facilities are not main- 
tained. At March 1972, the Santa Monica facrlity had 775 
(42 percent) of the 1,700 persons living in Synanon facil- 
lties. A program official informed us that Synanonls annual 
cost to support a participant was $1,790, exclusive of do- 
nated goods and services. 

ASSESSMENT EFFORTS 

Synanon believes It is successful If it can create an 
atmosphere in whrch the participant can develop to his 
fullest potential, Thus Synanon's objective 1s to foster 
personal growth, a goal which cannot be statistically meas- 
ured. 

Synanon makes no concerted effort to return residents to 
the outside community, but residents may, and do, leave volun- 
tarily. Records showing the number who have left are not 
maintained, and Synanon does not have records showing a per- 
son's status after he leaves. 
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CHAPTER 11 

NEEDS OF DRUG REHABILITATION AND TREATMENT 

PROGRAMS IN LOS ANGELES COUNTY 

We were informed by State and county offlclals, program 
admlnlstrators, and addicts of the following operational 
needs of drug rehabllltatlon and treatment programs in Los 
Angeles County. 

--Improved coordlnatron and planning. 

--Increased effort to both define and evaluate program 
effectiveness. ' 

--More and better trained staff members. 

--More supportive services , particularly Job placement 
for patients. 

--More and better facllltles. 

--Greater capablllty to treat more addicts. 

IMPROVED COORDINATION AND PLANNING 

Of paramount concern to several offlclals was the need 
for improved coordlnatlon of the many and varied types of 
treatment and rehabllltatlon efforts and planning for future 
drug programs, both public and private. These needs are 
especially acute In Los Angeles County because of the large 
number of health dlstrlcts and government Jurisdictions and 
the large number of treatment programs In the private sector. 

In 1969 the Los Angeles County grand Jury noted that. 

"In Los Angeles County there 1s no comprehensive 
plan for drug abuse education, lnformatlon or 
treatment. All County health agencies and volun- 
teer community programs must be coordinated and 
properly funded ***." 
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In Its 1971 report, the grand Jury stated that: 

I'*** this committee must conclude that the situa- 
tion, as far as a comprehensive and coordinated 
drug-abuse plan, remains unchanged. In spite of 
dedicated efforts by many lndlvlduals and groups, 
plus large expenditures of time and money, it is 
tragic that Los Angeles County drug abuse pro- 
grams remain fragmented, uncoordinated, inade- 
quate, and lost in a maze of bureaucracy and 
interdepartmental maneuvering." 

At least three groups, the county's Narcotics and 
Dangerous Drugs Commission, the Los Angeles Community Llalson 
Assoclatlon, and the Interagency Commrttee on Drug Abuse 
were individually working on ways to improve the coordina- 
tion and planning of drug programs at December 1971. 

EVALUATION OF PROGRAM EFFECTIVENESS 

Program offlclals acknowledged that program effectlve- 
ness criteria generally were not well defined and program 
effectiveness could not be measured obJect1vely. In general, 
Information systems had not been developed to gather evalua- 
tlve data regarding an indlvsdual's progress during and 
after treatment. For example, the effectiveness criteria 
for one program were the decrease in arrests and in illicit 
drug use and improved employment capability. However, the 

. program has not defined what constitutes an acceptable level 
of arrests, illicit drug use, or unemployment. 

. 
NEED FOR MORE AND BETTER 
TRAINED STAFF 

Several program officials informed us that program ef- 
fectlveness was hampered by inadequate staffing, usually as 
a result of lnsufflclent funding and that program effectlve- 
ness could be improved by better trained staff. For example, 
personnel at two programs lndlcated that the staff needed 
training in the habits, action, and vocabulary of addicts. 
The importance of this type of tralnlng was underscored 
when several addicts informed us that effective counseling 
could not be provided by persons not knowledgeable about 
drug users and their environment. 
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MORE SERVICES 

Many addicts lndlcated to us that employment 1s almost 
a prerequlslte to successful rehabllltatlon. Without em- 
ployment the addict must find alternative ways to spend his 
free time, and this often means returning to the street to 
renew relationships within the drug abusers' environment. 

Program offlclals recognize the importance of assisting 
the addict In finding gainful employment and have attempted 
to provide such a service. However, many programs do not 
have professionally trained employment counselors who can 
devote their full attention to helping addicts find Jobs. 
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EXTENDING SERVICES 
TO MORE ADDICTS 

Drug treatment and rehabilitation services are not 
available to all who need and desrre such services, ThlS 

fact 1s most graphically illustrated by the existence of 
wartmg lists at several programs. For instance, the coun- 
ty's methadone maintenance program has about 2,300 persons 
waiting to Join. (See p.20 .) A program offlclal said that 
it would take about 3 years to serve these persons unless 
supplementary funding is obtained. 

Another example of unmet need was evident at Terminal 
Island. (See p.34 .> Eliglbllity criteria for the Narcotic 
Addict Rehrbitation Act (NARA) program preclude certain ad- 
dicts from participating because they (1) are not likely to 
be rehabilitated, (2) have been convicted of two or more pri- 
or felonies, or (3) have been convicted of a crime of via- 
lence. Offlclals at Terminal Island informed us that a slg- 
nificant number of inmates could benefit from the program but 
did not satisfy the eligibility criteria. The ineligible in- 
mates may receive some group counseling but do not receive 
any other specialized treatment drrected at their drug abuse 
problem. 

On May 10, 1972, a Bureau of Prisons' headquarters of- 
ficial told us that, after the provlslons of Senate bill 2713 
became law (the leglslatlon, Public Law 92-293, was signed by 
the President on May 11, 1972) Terminal Island would, depend- 
ing on available capacity, provide narcotic treatment and 
rehabrllatlon services to inmates ineligible for the NARA 
program. The purpose of the legislation is to insure that 
treatment will be available to addicts who do not qualify 
for treatment under NARA, and the Attorney General 1s given 
authority to care for narcotic addicts placed on probation, 
released on parole, or mandatorily released, Inpatient 
care for such persons is currently being provided by the 
Bureau of Prisons at seven Federal correctional institutions 
under the authority of section 4001 of title 18, United 
States Code, which provides for the treatment, care, rehabil- 
itation, and reformation of Federal offenders. 

Another example of unmet needs involves the VA program 
at Brentwood Hospital. VA regulations prohlblt the program 
from treating the spouses of veterans. Offrclals view this 
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as unfortunate because, In many cases, the wife of a patient 
is also an addict and in need of treatment and rehabilrtatron 
services. Thus, any positive effects of the VA program may 
be diminished because the patient may live in an environment 
where drugs are being used. 

BETTER FACILITIES 

Staff members at several programs complained that lim- 
ited and inferior facilities were not conducive to effective 
treatment and rehabilitation. For instance, one program 
conducted its treatment activities at centers where other 
health services were also provided. The centers are usually 
very busy and very noisy, making it difficult for the staff 
to conduct counselrng sessions. Also, urine specimens at 
these centers must be collected in public restrooms, which 
1s embarrassing to the patients as well as to the staff who 
must observe the giving of the specimens. 
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APPENDIX I 

U S HOUSE OF REPRESENTATIVES 
COMMllTEE ON THE JUDICIARY 

WASHINGTON, D C 20515 

October 15, 1971 

Honorable Elmer B. Staats 
Comptroller General of the United States 
Washington, D. C. 20548 

Dear Mr. Staats 

To assist the Subcommittee in its continuing consideration of 
legislation concerned with the treatment and rehabilitation of nar- 
cotic addicts, we would appreciate having the General Adcounting 
Office make a review and provide a report on program assessment 
efforts made by Federal, State, and'local agencies involved in nar- 
cotic rehabilitation act%y4&$ee. The Subcosnuittee's concern is 
that in developing legislation for treatment and rehabilitation, 
adequate program assessments are made to provide a basis for the 
Congress and the executive agencies to take action to improve the 
rehabilitation programs. 

For an appropriate mix (Federal, State, and local) of programs, 
your review should provide information on the treatment modality, 
program goals, and established controls and techniques for measuring 
program accomplishments. The Subcommittee also desires information 
on program costs including, if possible, information on amounts 
spent on program asressment efforts. The information gathered should 
be supplemented by your conrnents on any identified weaknesses relat- 
ing to the efforts of program sponsors to evaluate program effective- 
ness. We would appreciate your suggestions as to actions needed to 
improve such efforts. 

These matters have been discussed with your staff. Any other 
suggestions you ot your staff may have in fulfilling our objective 
will be appreciated. 

Your report would be most helpful if it could be available to 
th?! Subcommittee by June 1972. 

Sincerely, 

Don Edwards 
Chairman 
Subcommittee No. 4 

USGAO Wash DC 
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